! ‘ Dup

Clute Grov@r C 1,680,188
«- (Burname.) (Christian name mdull ) (Army serial number.) J[,
| N Pvt, Co A 307th Inf ¥
, ] ] (Rank and orgniﬁizatlon.) ; r’_
- State your l"‘]&tlmuﬂ.;p to the deceased <3 91/
D¢ & desire the remains brought to the United States? -
(Yes or no.)
If remains are brought to the United States, do you Zeozpt -
wish them interred in a national cemetery? (Yesormo.) |
you desire the remains interred at the home of the deceased, give full informa-
h"\(\ tion below as to wire ! e <hold he epnt -
' -_...._.-______:-_—___"_-_.-.\\ 1 O S —,
4 (Name of persou (v i i ¢ teinn ns.) (hxpvresv office.) (Telegraph omce)
]

(Number and street.) (City o?sn ) (State.)
] (SIVI] here) 96 v )‘J‘ /%/

(Number and street or rural route ) (City, town, or p_o(omce ) (St
Read carefully the letter accompanying this card. 3 6713
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G.R.S. Form #114-B 2 . | V
” A 11‘!“171 \ m

CLUTE, Grover C. | \\ Q

L T O I S T T S R R S S S

R R R AR e R e S S S SLRIAL...:.L.G.S.QJ.'?e he iy e s g

DIVISION & ORGANIZATION ..9?.'.3.‘..?92& L R 2. S

T T e R U Jéj_l
STATE FROM WHICH HE CAME............. A oy, S AR :

MEDALS OR DEC C
ORATIONS AWARDED, U}'\ oAl

FINM‘GRAVE LOCATION.'O.IOQ.". --------- e s o) - 8 e b v 4 eas e ek oo . 6 e s e s s b N LR N )
Date Grlaéle_ F\]é%l Bl%ck

Suresnes, #34

IR I B I R i S R Y I I R T I S I b e ba s b8 ba

zs/sos/mﬁ:u'b WORLn W
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G. R. S. Form. No. 1 6-A

REPORT OF DISINTERMENT AND REBURIAL

1. REMAINS OF“LJPEJGrOVQTQ\Q/(wzz . SERIAL NUMBER........]-..S..@.Q..1:.8.:8..‘...........

Place ...Suresres.(Seine)

Date&ugwa.t(’;l/.’il

. Tyt .
RANI e Vel e il ORGANIZATION..............0 002 As 307th Inf, - = &

2. Disinterred (date) : 8/31/21 Eri;m (give complete location) :

' 4

.G R91. Ceuw. 34, Suresnes, /

By : Group1 Unitt. - 2800+ 36 . o

3. Reburied (date) :. 8/31/ 21 In (give complete location) : \}Lo e ﬁ
Gr15“ﬁowl4,’em">4burgﬂnes-
: i MNet

= : alc’i‘aket,blanket&
R B B CTOUPE . v s i s i e UMb D@ QR OF A Nature of reburial . metal. ...

ﬁ&&b‘lﬁ::

4. Report as to'nature of original burial and condition of body upon disinterment :

_..¥ooden box and burlap. Body. intacts ...

5. (a) Identification tags : Buried with body ?... Y88 .. ... Ol gL AV eTIATKErE 25 s VR B ot tein st

(b) Other means of identification found upon disinterment, and general remarks :

6. What does exaréuggtion-of body show as regards the following identifying items ?
. (@) Height (a@ﬁ’;{’ﬁneasurement) BB% . inches, ...
(b) Weight (estimated)......28.8. . 128 e

(¢) Hair—Color ..Apparently. dark hrown. .. ...
Quantity e Medilnohends S

Characteristics ........ Apparently.-straight.- X

(d) Hair on face— Color SEANED PR HCE R CH
L0cationi . N ORO-VEBLD LG sicsitomemairrines

(¢) Permanent marks on body (old scars, peculiarities, or

missing parts)....... R - o - R S e o

22 23 24 26 26 27
P ogth chart not made as I
X2 - = this body is embalmed and
(f) Wounds or missing parts (received at time of casualty) dent i Tl e and MERTHE T o]
chart will require c¢utting
........................t.l)l.e.,.-.fI~-e--s‘H"“""b'fé'é"'!'{"i“r'.'l'g""t'\['i“e'"’”j‘é:"'v"é“""
and unnecessary mutilation,
(‘\/
. P AN =\
E.J. Rioxrdan, ..\l
qQMc . Sz

7. Disinterment : 2 A
- : W, Taggart, S.B. :
supervised by ‘ﬁ//'/f\&g'“’ Approved : R

(Ritle)e it B

8. Reburial = Py ' ; :
' -W, Taggariz 8.8, . ..B.J., Riordan, <
supervised by AV, Taggarle S.B. = Approved: i raa ey

LDH EFitle)mmatsas.
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INSTRUCTIONS FOR THE PROPER COMPLETION OF G.B.S. FORM HO. 16.A

Enter information, as noted below, on reverse side of sheet in the corresponding numbered space. This
form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting reburial locatlons. To be

used in answer to Question 26, Form 114, in case no means of 1dent1f10at10n on body
l

1. Show soldier’s name, serial number, rank and orgamzatlon, and by whom disinterred and reburied.

2. Give date and accurate 1nformat10n as to location from which the body was disinterred and the group
and unit which made disinterment. :

3. Give date and accurate information as to location of reburial and the group and unit which made
reburial, and how reburial was made—in Casket, wooden box, etc.

4. State to what degree decomposition has progressed, whether recognition is possible, and how the
body was originally buried—in a casket, box, burlap, etc. This statement should be as complete as possible.’

5: ( ) State whether identification tags were found buried w1th body and on grave marker by reporting
(13 Yes L(NO 1,

(b) State whether or not body appears to have been a hospital case. Were any identifying articles found
in or on body or grave ? List any personal effects, letters, money-order receipt and the like found on body
or in grave. Give any and all information which it is thought might be of use in 1dent1fymg the body, other
than that tabulated under Item No. 6.

6. Give all information as to body description and dental chart as nearly correctly as the condition of the
body will allow. Items (e¢) and (f) under the body description are very important and should be very complete.
The dental chart is also very important and should be filled in with great care. There are 32teethto be accoun-
ted for, as shown by the numbers on the chart. Beginning at the mlddle line in both upper and lower Jaws,
the teeth are arranged symmetrically on either side and classed as incisors (cutting teeth), cuspids or canines
(tearing teeth), b1cusp1ds (chcwing teeth), and molars (principal chewing teeth). An examination should be
made and findings charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge work,
fillings, caries (cavities of decay), dentures (plates), and any deformity of jaws found.

MISSING TEETH.................... All teeth missing through previous extrac- = _To0TH MISSING

tion (not those fractured or displaced by DT 00TH MISSING

recent wounds) should be scratched out, \ ///‘//0

thus : % 7
CROWNED TEETH ................Block in solid the crown of tooth (label

gold, porcelain, or gold and porcelain),

thus :
BRIDGE WORK .......ccoooonee. Block in solid the crown of tooth (label

gold bridge, gold and porcelain bridge),

thus :

2 LVDER PILLING GoLD FILLING
FILLINGS ..o Draw filling on tooth accurately as pos: oLl FILLING GOLD FILLING
\ sible (block in and label gold, silver, GOoLD FILLING
cement), thus:
. AVITY ECAYED
: : : : Eesies ECAYED
CARIES (CAVITIES) ............ Outline location and size ol cavity, shade .
in thus :

DENTURES (PLATES) ........ Draw diagram of relative size and shape of plate, block in teeth attached and indicate retaining
‘ clasps on natural teeth with the word “‘clasp.”

" 7. Show name of person supervising the disinterment and the name and title of the person approving
same. " X .

8. Show name of person supervising the reburial arpa‘t‘hé'name‘and'title of the person ap_proving sare.

o



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY {‘ \
June 15, 1922, 1 e

WASHINGTON

203.8 cg ~ 124391 - (Clute, Grover Cs Private.) /

FILE:

FROM: The Quartermaster General, U, S. Army. i \&\ f“Li‘
3 \ '}

70: ¥r. David Clute, Sr., 16 N. Vernon St., Middleport, N.Y. ‘

: : Private Grover C. Clute
SUBJECT: Permanent Grave Location of Co. A, 307th In%antry.’

1. The permanent grave of this soldier is No.15 Row e
Block B, The American Cemetery of Suresnes, Department of Seine,
Prance,

2. .This is one of the permanent American military cemeteries
to be maintained by this Government in Europe. Each grave will be
marked by a headstone of white marble, of suitable design, with name,
rank, organization and date of soldier's death. The headstones wili
be placed ét all graves in connection with the improvement work now in
progress, as soon as possible and without waiting for special action

or request on the part of relatives.

3. In effecting removal, the utmost care and reverence were
exacted and more than willingly accorded by those performing this
gacred duty. The grave of the deceased will be perpetually main-
tained by this Government in a manner befitting the last resting
place of our heroes.

By &d@ﬁaz;}%\?f the Quartermaster General:

\JEZB

(I'// ]
& /l/
- jfi;qq GEORGE H. PENROSE,
Vo vl Colonel, Q. M. Corps,
~, O Chief, Graves Registration Service.
i1 ! 3

5

® a4



G.R.S. Form #114 B

rvg DATE =i~ Tt N
NAME ____ | QREUTR. .- Groven: ¢ clhr3- 222 SERIAL No. ____ NER0IRgRT =g
RANKE S Sl 5 G R ORGANIZATION _____ . __ OO A PR Tafee et

GRAVE LOCATION _Zmericen Cemetery , Suresnes, Seime . 434
CTY. NAME NUM;BE.R --------------

X eIl
GRAVE ROWL. s S0 8 ity PHOT. Fos i Sl
ORIGINAL BATBEEAREA GRAVE LOCATION _ 293 =~ GUSRENBS: . 4 Seime.
GRAVE COMMUNE DEPT
COORDINATES . Atvmmtesn Obw.. $64s . __ _
CONCENTRATED TO. Qpgimal hoedada oo o e
DATE GRAVE ROW PLOT

T altiiy. A L e CTY. NUMBER

Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.

SHBSEQUENTSREBURTAES eeesllQn®s: . ~cus too 5 .. . Bopm 77 30,8 19 pOLE [-§ O R grE
DATE GRAVE ROW PLOT CEMETERY
""" M s et 1% BeROwS ' T SMiploTT - CEMETERY
SIGNATURE, AREA SUPERVISOR____ GeV.S»QUACKENBUSH,
Lieut.-Cole., Qe.il.Ce Chief, Operations Div.
FINAL GRAVE LOCATION___ G 0 AR e s T Block B.. . __.
DATE GRAVE ROW
e STURESNES AMEBICAN. CIMETERY #54. SURESNES (Seime) .
f CEMETERY




o
. D
% W\ -

. | O

INSTRUCTIONS FOR PREPARATION OF FORM 114 B

3

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervisor from data on file
~in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



- .
G.R.S. FORM #114-A. STATION __ Sutvsnes (Seinme) No. 34
To be prepared in triplicate. DATE Angusb 31, 1921

REPORT OF DISINTERMENT, PREPARATION, SHIPMENT AND REBURIAL OF BODY
DIS_INTERMENT COMPARATIVE REPORT

Records of G.R.S. Headquarters. Discrepancy found upon exhumation of body

1. Name____gruem._, Grove:r___g. seaz2h 10, Name S¥OYEX G, Cluts =~
. -;Ri‘z‘? 5

2. No. EORIER = e Ao 11. No. SR T TR S e,

So: PRAIR B8 1 - S 12. Rank____w,_v,., e

4. Org-__.__-__Qo_,__A__o__.C’zQ_'ZP_}_l_,I}}_i_'_o _________________ 13. Org.

9. DD, Septe 12th 14 2 (a)~D.D.

Sl e = F o el R (b) DB

Discrepancy found upon disinterment

7. Grave No.. 291 ... Beolta —EE [T G crol BT s S et
S PIDE T  T Rowy Sl - G B = e
O, R L 17. | No diserepancy

18. Cemetery . ... ... . .4merican __ . 19. Commune or to‘wn ___________ Suresmes
0 IbEpic O ORI A S elate . LS Qo Ay 2 L e S e

22. G.R.S. Hdqrs. Code No .34 ;

___________________________________________________________________________________________________

August 51, 1921

23. Disinterred (Da.t it

24. Inscription on grave marker:

Grover Clute
REE: 0. ¥ St e o SRS G e

PVt,

_Signature- Jurilor 'Teohnlcal' Assmtant

. PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

Bgna e L e L A R S e B e
27. Condition of body dymm"t S T TR N s R

28. Nature of burial

29. Any diecrepancy notbegeug&gogiamnatlon of body, as compared with G.R.S. records

quoted above9__“_______—_“____"____A___H,_______A_‘_u___“__________________-___,____,__________~_____,___,___; __________

August 31, 1921 A, W, '.laggart

30. Body prepared and plac:ed ke Dater g . BONY Ry
' A. W. Taggart

31 Casket .gealed by .. oy U ag 8 ___________________________________________________________________________

Signature of Embalmer, (Supervisor) . v Wgyszwg,f



SHIPMENT.  (Show actual marking of bgaf’;)

32. Designation of body: =y
Name _ OLUIE , Grover o
RankeaByds ot = S S OrganiZzation
3%3. Consigned to:
Name of Permanent Cemetery_ ______ American #34, Suresnes, Seine
August 31, 1921 A, W, Taggart
24 . Uapket Doxed &nd marked (Date) ~—~— ~E SRR N o W By = %o T Seer TRt
35. T hereby certify that all the foregoing operations were conducted and
accomplished under my 1mmed1ate supervigion and that the report above
is correct. X
| R, S
Signature of G.R.S. Inspector_ __ ______J 5 Bewden, .. . T
Ca t. Q.M.CQ
36. Remarks . 3 i Y DR
lione N s
37. Shipped from point of Operation: (Date)___ét;g}l_g‘b__?g_l_ ___]:,9_?:3._;__.__“__ _______________________
To point of Concentration Suresnes (Seine) Cem., 34 . . =
; (Name )
GOV OVe s e o e e s v o P Signature Shipping Officer . == S Tt
38-~Received=at=Railhead=or=Point-of=Concentrationt=Date—= ~— - =" =+
By G.R.S. Representative = ... . s - sinel o T, e e R R o
39. Shipped from Railhead or Point. of Concentration: Date.. . .=oo. G S e
To Permanent Cemetery B e il e T R e e e e o e L
: (Name)
Convoyer-—————— Signature=Shipping=0fificer= s e
40. Received: Date. PE e - P
G.R.S. Representatlve ________________________________________________________________________________
41. Reinterred. . . . August 31 1921 R R
A (Date) :
42. Grave No. ---*-_}5 ..... e =5 3w ko AR ETION e
43. Pret_3loek } g e i %“’m 34)
AP LTS TR R | T Ty R e R e SN
G.R.S. Representative _C—
Be J. Riordan,
C&pt. wnmoco
Ed




ﬁ
COMPILATION OF DISPOSITION OF REMAINS DATA
Pile # 24391 LA
I. Locatron INDEX CARD: OX‘, }
, = )
(@) Name _.__CIITME, Grover €. ({____/.0_ _____________ Ser. No. .. 1680188 _
TYRERE s
@) Rank L Bwts " - Organization .C0a4As 307th Inf. Z
P CKR.. =
(¢) Date of death ______ S/18 ,/ 18 (@) Cause of death _______ DR R
II. ReerstraTioN Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(@) Grave No. = Ul RoWw - asTlu~ ©-Plofe =il Sec el =il TYaPs i D)
(0) Emerg. Address __Da_vi_d-_Q_l._u_t_e_(_ﬁ?_t_h_e._ltl___1_,_6___I_‘I__-___‘I.e_l'}??_%!___SL’E_-_.__1‘;'?.?_@_@_'.1}’_‘_39 rt,
VA . ; ---h----_-—-r-<
III. Files of soldiers dying from contagious diseases ___________________. -~ damp CKR_E_—-’;"Z
Examiner’s Initials .0 & 5 Date ____E__ff___f.__:_-_f ________________ , 1920
V. A. G. O. CorrRESPONDENCE shows communication from _______________________________ 3 o
DE=sPr e il dated! . .. - SR T R e * 5
confirming request in Par. IV., item...____________ wabove, orrequestine thate"" = = - o .
Examiner’s Initials 200 & = Ditte | MmO A , 1920
VI. G. R. S. FrLes, CorRRESPONDENCE—shows as follows: ___..__________________ e e WS B A
7_(r_ff-__/;‘Lw\/.’v__w'i’/’q?"._ _____________
: Clise s B
(a) Cancellation memos referred to? _________ S et RO TR iRyt =
/ r\} — s 5
Examiner’s Initials ___..-___-___"___-"J[. ______ / Date ______ =L R~ N , 192, 4
ey R
COUNTRY % CENMETERY NOS-55 - pol: R [ SaeeT NoO. ... W=y TSN :‘L- \/
FPrance VL Vow)
_G. R. sﬁ(gg? Nﬁ,‘ 115 3 o . Make Form No.’ i¢14 fj‘,.»‘
h,b'i Aﬁl?@ Y *g, @’@TJJ?&EW Concentrated into P.A.C. 34 @/ ‘ﬁ?’n)r" ™ '“":\,‘zf: 1“/
FEB 25 1921 ».s. f\} N ot {
. 4 N = ,.//" % J
AL =

e —————————




P pam o

VIL. G. R. S. Form No. 114 made

\ ‘l?ﬁ'n
B
_____________________________________________ , 1920. ; /;gro
Typed by ceee i pai¥ 33y, Chéged by - : APp., LT .
VIII. FiNAL AcTION: ! ? = ; Orop. k)
O\ F QS = [ cable on _._ , 1924
Following advice forwarded to Europe by

; letter on _ JANZl 1921 1020 vEG
Par, 2 Not to he rets;

‘ e -
IX.

CORRECTIONS

CHANGE OF ADVICE.

Desires body be

AcTioN TAKEN.

Body to pe shipped to




COMPILATION OF DISPOSITION OF REMAINS DATA

I.. LGCATION INDEX CARD: Pile § 24391

T W R oy e L s e T = e

: 5 T R0 ey Es018% 7P,
..... Pvt;ﬂ-n_“_"_ﬁrganiaation
WIIAN s  a oe PURIA T

REGISTRATION GARD.=(Check Reg,,Card Inf. against Loc. Ind, Inf,):

(¢) Date of death .
T
(a) GI‘avS 1&0,__291__1101;] et T Plo-t . sec.t. .............. T“.‘-Po e

(v) Emerg, Address

David ¢luteé{father ) 16'11;.' “Vernon Ste Meddleport, s

LET,. Files of soldiers dying from contageous GiSeaSES-:.accecee.ncam.-? nﬂ¥9-43K, e

IVe Informatian on which advice to Buropg in letter of

e io oy o Torunrdsd Sol Europs by - scableon. n it b S 192 -
e == ¢ k e (Letter of transmitial onJﬁH¢f219§9?§
Par. 2 Not to he returncd. freq)
................................. ae o nlee STRREESE T S s T el
: oA .
- il g allC MAR 10 1921
VI, Form 415 forwarded to G.ReSe. Hoboken, NoJa ..o oociaiiai i iiienes 10 2

VII,SUPPLEMENTARY REQUESTS

Date of Relationship : = :
R SN B IE e i e e and. name------- S e ek DesimeTys et oom ¢ S8 Action teken
VIII, Form 115 received from G.R.S.Hoboken, Neda. ... coociiiiiiiiiioiiiiieneanan. 192 ...
l;- -
COUNTRY CEMETERY NC. ST HERT NG,

GoraDe FORM 115~A
August y 1920

5=666/13 ,
34 162
Prance

trated into I°. A. C. 54

FEB 25 192¢ #-#




¥



P, { e VeV 25 4 & |
b Y / / e 4
] ; =51

/

GRAVE \JCATION B. «NK

LOCATION OF ./ E GRAVE OF

Lot 1Garse

(Surname). (Number). (First Name and .,Tn-i.tials).

(G‘ive Cemetery, Town and Department). Map reference must
pecify eclearly what map is used.

+RAVE NUMBER: 2 q 3
HOW MARKED: Name Peg?... "‘V’k ...Cross?. .. '1/~7 ..... .

: Headboard?..... . .... Bottle i s
[DENTIFICATION TAGS:

Was one buried with body?.......! "V"' ......................
Was one fastened to name peg or %
stake used as a grave marker?...... “V-.A ....... | {0 e I

If name unknown andedags missing, description’ and marks
should be given here: | - L

F 4

B

. | VLW
(Signature and Rank of Reponting ﬂ;c r). E i 3

‘his portion to be sent to Chief of Graves Registration Service.



n:i . o

gaﬁ\ B a0, q, M 8,
QN B weyeda, pIVISIW
Bus it sceeiied 1 €40

Office of the Quartemas%@“ "ol of the
Wash®hgton
G’R.S' Form 8““:!"4[1"0

Information requested of A,G,0. ‘ Date1/4/21e

F‘J.le No. /] q {\ \Requlstra 101, :
From: t‘ The Quartermaster Cencral, U, 5. Amy, (ngoterlag;grv&sién)

, 6th 8. B‘ Sts., N W, ,Washington, D, C,

® .‘ f"-’ .
Subject ! Information required i‘orj(ﬁ. o\

o The Adjutant General of the

1. It i3 reduested that AhS item%\,checked below be cdmpleted, Request

confirmation of -2all information shown. !
g gia
&, Surname Clute é/////f, f. Date of death 9/&2/13;/kf
\:3 b, Christian nmme greyer c.é/”/ﬁ g« Cause of decathDWRIAe
: A :
ca Serial Number 3gg0188 L///////’ he - Authoxity . ('0. #) e\ 6 ©
A - - °é(,’l/} tié (f:l:,(?"_,«‘:f ) 557 5
ﬁWl ds Organization ge, A, 3o7ﬁh,1nf,ﬁz//§: Emerggncy ad ,/ 58 (ﬁ =ty
e . )J/r*n g A
8. Rank Prte g//”d’ﬂ Je Relutlonuhlp
: / “i"d-éu.., "—;‘ ?L’ ,.’_;x
BODY DESCRIPTION DFN”AL CHARTS * . v
(See page #2 of the Service Record) (See Physical report of
_ exétriration prior to onlistment)
a, Age of enlistment =

a. Otrike out tecth missing
/A« Color of eyes ¢
- CRUSE S L S L s R LS S B

e, CoXor of hair . upper yright upper left

d. Height 8,706 S 32N SR s A1 8
lower right lower left
e, Weilght

f, Permanent marks and
physical defects at
enlistment (0ld fractures or breaks)

ek / A— 4, L, ROSERS,
Cfr ‘4 ;,m yo- 4 = o//( Quartermaster General,U.S,A,

BY ¢ ;)

@W&O

CEMETERY NO: 34 ,
Y . CONNER,

SAEET NO: 162 o Liout, QiM.Cq

TYPED BY: I.W. ;

"JAN-.EJ'.';-'i,Q?f JAN 5 1921 ©



.-*_\\ !
2\ -‘
(RN
WAR:- s\mmm ‘
0ffice of the Quarl,ermaq‘og%1 Qﬂe al of the sArmy ; ‘
Wash¥heton
GaReSe Form 8«i=A=0 ,
Information YGQUQJtLd of A,Gl.0. Datel/{/Zl.
Fa.le No. ) \’i / \ \Requlstm 101
From: L* The Quartermaster General, U. S. Army, (QQW°ter1ag;§rv&siOn)
To: The Adjutant Genaral of the rﬁ‘ 6+h & B.Stu., N.h.,Washington,D.C.
Subject ! Informuuwon redulred for G

1. It is reduested tth Lb 1t;ms .checked below be completed, Redquest

confirmafion_of all infommation shown, \ &

a. Surname Glute Z/////( f, Date of death 9/12/18, 3
\33 b, Christian ﬁwne Grover C.l/”/' S Causelof death DWRIA,
ca Serial Numb:r 1680188 L///////' h. Authority (C 047 ) oLl o
ﬁ»l’ d. Organization go, 4, 307th Infel— ie %%ﬁéffgnéy g%ﬁ;esgniji1{"ij

e. Rank  Prte l/”’/’ﬂ ' g -Réfﬁiﬁ%ﬁlhigdf ;

5ODY DESCRIPTION britaL, crangs | O

(See page #2 of the Service Record) (See Physical report of

, exémiration prior to onlistment)
a, Age of enlisiment S0
8. OStrike out tecch missing

b. Color of eyes 2
8 7626 4" IEa T RPs A -5 6. [T 8

Ce " Coloriofehare . upper right upper left

d. Height B eSSt A pim e e 5L L h - aRT . 8
lower right lower leit

e, Weilght

f. Permanent marks and
physical defects at
enlistment {(0ld fractures or breakq)

/_‘, £ e w3 / e -

7 “~— H, L. ROGERS,
Al S B s Quartermaster General,U.S.A,
BY ) @M/'&b
CEMETERY NO: 34

. CONNER,
SAEET WO 162 o Idout, Q,M.C,
TYPED BY: I.We ;

s /713/1L






G.R.S. Form No. 121

vite # DY IT

Classification
Adjustment CEMETERTI AL DIVISION
GRAVES REGISTRATION SERVICE
REGISTRATION SECTION
MEMORANDUM: %% i
: 5
o £ A
Tos Registration Files Sub-Section. B @B W

1
!

Subjects  Adjustments made on Registration Fitbs, & °

1. Charnges as checked have been made in the Registration Files which
will necessitate a®rrespondirg change in the Classification Files.

ADD. | ADD,
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QM 208 A<M - July 18, 1950,
Clute, Grover ¢, 84 8 : ;

Mrs, Anna M, Hamm,
16 N, Vernon Street,
Middleport, New York,

Dear Madem:
Reseipt is acknowledged of your letter of July 12, 1950,
togehier with the form letter regently forwarded you from this office

in which you indieate that you stood in loeo perentis to the late
Grover Cs Clute, .

In order to satisfy legal requirements it will be necessary
for you to furnish as proof of your relationship, in loeo parentis,
the affidavits of at least two persons not related to you,

In the event you consider yourself eligible to meke the
pilgrimage to the cemeteries of Europe under the provisions of Seetion
4 (a) of the Aet of March 2, 1928, as amended May 15, 1930, it is
requested that you complete the emelosed form and return it to this
offiee in order that ©ligibility may be determined, Under para-
grephs 1 (o) and 1 (d) sufficient information should be given to
permit an intelligible decision as to eligibility,

For The Quartermaster General,
Very truly yours,

AO D' mmﬂ,
cm‘in’ Qe M, Oﬂtpl.
Assistant,
Enclosures:
Act « Amend,
Forms - Env,
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO QM 293 A—c—

July 8, 1930.

Clute, Grover C. 34 S :
}*e,

AV

‘ Y -~

firs. inna. M. Hamm, C;}J\ )

16 N. Vernon St., Bt

Middleport, N. Y. Nt

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any perseon entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother? _mLZQLA:J&EQQQIfV{ / 5? 5 ;>.

If so, give her name and address:

2. Is the deceased survived by a widow 7 . ‘ ;{f’
who has not remarried? 20 a0 LAM’PQJ’VW/ICLA/&A*lé?f_ﬁ,

If so, give her name and address:

3. Is the deceased survived by any woman ' r~/
who stood in loco parentis to him ac- :ZKQZ&ZX :/4/° 7 ]&ﬁ?V 24 ;?ﬁ/‘l'&ﬂz
cording to the terms of Section 4 (a) o ,m¢,3 S aAlAS
of the enclosed Act as amended? 22245 .0 Crnano I, it

1 171 /&, 27 Yargr oL ;:/{"
If so, give her name and adﬁ ess /N 7¢¢¢«zgg{;f; lﬂlﬁpjffv 27
. )

For The Quartermaster Geﬁepal

/ ‘f"

o Very truly yours,

: i < ,»ﬁ //
Enclosures: o % /( )
Envelope \¥=3) N§ i
Act N LS et/ A. D. GH
. ¥ Ts t \ * - y
Amendment LN IS Captain, Q. MyfCorps,

Agsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN rREPLY REFer To QM 293 A-C

Clute, Grover C.
S August 9, 1929.

Mr., David Clute, Sr.,
16 N. Vernon Street,
Middleport, NW. Y.

Dear Sir:

The records of this office do not indicate that a reply has been
received to our communication dated May 4, 1929 making inquiry '
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view to
ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Eurove in which the remains of their sons
and husbands are interred.

Will you please fill in the answers toc the following questions
in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postege?

Write answers in space below

1. Is the deceased survived by a widow who ‘ D e
has not since remarried? If so, give her
complete address: :

= JEOTOUDEeIPESE

5. If he is survived by a mother, stepmother, fﬂfi %
mother thru adoption, or any other woman P K Z.
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, £
relationship in the space opposigE-——

Y \“ oy “'.-.'
(‘ , S »

Very-truly yours,

T MR

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.

2 Incls.
Act of Congress
Envelope



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

May 4, 1929,

IN REPLY REFER TOW A-CI
Clate, Grover C,

¥r, Devid Clute, Sr.,
16 ¥, Vernon Street,
Middleport, H. Y.

Dear 8irs:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to

these cemeteries".

The records of this office show that you are the futher of the

late Private Grover C. Clute, Companmy 4, 307th Infantry, whose remaine are
now interred in the Suresnes imericen Cemetery, Suresnes, Seine, France,

Will you please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en t0 extend invitations toc them to make the pilgrimage. Both mothers and

widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is requestsd.
If he was survived by a widow who heas since remarried it is also requested

that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires

no postage.
For The Quartermaster General,
Very truly yours,

> JOHN T. HARRIS,

2 incls . ‘
; Ma « He Co ,
Act of Congress. Jor, Q rpS, 03
Envelope. Assistant,.

5=18-29 : g
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lotter of July 12, 1930,
you from this of fice

umm-mumtmmnmnmmmm late

In order to satisfy legal rmtn it will be necessary
twmhrmumwm‘uhﬁmhﬁ in losoo parentis,
the affidavits of at least two persons not nlag:d to you, .

In the event you consider yourself eligible to make the

‘ :ﬁgﬂup to the cemeteries of Furope under the provisions of Seetion

b (a) of the Aet of Narch 2, 1929, os emended May 15, 1980, it is

_ requested that yo mlmmmchudtmmmuhrma

you '
in order that eligibility may be determined Under para-
1 (e) and 1 (a?'mmm information should bo'g:lm to
pormit sn intelligible deeision as to eligibility,

S
= o
| - | As D, HUGHES,

= F;_ Captain, Qe M, c“"..

G T o Assistant,
Enslogures: ¢
- A% » Awend, -

Forms -dinv,




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

N mepLy rerer o QM 293 A-C

July 8, 1920

Clute, Grover Co 34 3

:
=8 3 o
4 ™ nMme ¥ir
B0 o - 2 NllQae e 18

16 He '.":’T."-LO!?_ :’t!.

Kiddleport, Hs Y.

.,

Deay sedams

Your attention is invited te the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If so, give her name and address: =

2. 1Is the deceased survived by a widow
who has not remarried?

If so, give her name and address:

Sioe 2 1S the deceased‘survived by any woman
who stood in loco parentis to him ac-

cording to the terms of Section 4 (aj

of the enclosed Act as emended?

If so, give her name and addressfw‘

e e e e i

For The Quartermaster General,

Very truly yours, , i .

Enclosures:

Envelope S
Act 5 A. D. HUGHES,
Amendment Captain, Q. M. Corps,

Aggsistant.



WAR DEPARTMENT

OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER To QM 293 A-C

Clute, Grover Q.
34

¥r. David Clute, Sr.,

16 ¥. Vernon Street,
Eiddlaport s No Y

Dear Sir:

Auguﬂt 9. 1929.

The records of this office do not indicate that a reply has been

received to our communication dated

May 4, 1929 making inquiry

concerning the name and address of the mother and widow of the deceased

gervice man above named.

These addresses are desired with a view to

ascertaining the number of mothers and widows who desire to make a pil-
grimage to the cemeteries of Europe in which the remains of their sons

and husbands are interred.

Will you please fill in the answers to the following questions
in the space provided on this letter, and return the letter to¢ this office
in the enclosed snvelope which requires no postage?

1. Is the deceased survived by a widow who
has not since remarried?

complete address:

Write answers in space below

If so, give her

2. If he is survived by a mother, stepmother, -
mother thru adoption, or any other woman
who stood in loco parentis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

%z If survived by a widow or mother does she
degsire to make the pilgrimage?

For The Quartermaster General,

" 2 Incls.
Act of Congress
Envelope

Very truly yours,

JOHN T. HARRIS,
Major, Q. M. Corps,
Assistant.
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WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

hy 4‘ 1928,

IN REPLY REFER TOWA-_&
Clute, Grover C.

¥r. David Clute, Sr.,
16 N, Vernon Street,
Middleport, H. Y.

Dear Sirs

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows cf the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage t
these cemeteries®.

The records of this office show that you are the futher of th

e

late PrivntQVQrcvur C. Clute, Company 4, 307th Infantry, whose remains are
now interred in the Suresnes imerican Cemetery, Suresnes, Seine, France.

Will vou please advise this office whether or not he is survived
by a mother or widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you please furnish the full
names and addresses of the mother and widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
closed Act, which defines the terms "mother” and "widow". If the relative
is a etepmother, mother through adoption, or any woman who stood in loco
parentigto the decedent, a statement as to her relationship is requested.
If he was survived by a widow who has since remarried it is also requested

that a aLatem%é? to that effect be made.

=X
?% Fo§3your reply, you may use the enclosed envelope which requires

no postage. =
3 O (.98
<. Forﬂ%he Quartermaster General,
= 2

Very truly yours,

-
>

/ =i JOHN T. HARRIS, ;

2 incls. 'V ' |
Act of Congress. Major, Q. ¥« Corps, ‘ | |
Envelope. Assistant, ejv/ |

5-18-29




